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. PTO/SB/06 (08-03) 

APP ro )fdfor use through 7/31/2006. OMB 0651-0032 


Substitute for Form PTO-87 5 
CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 

* 

INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

* 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


1 If the difference In column 1 1s less than zero, enter "0" in column 2. 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 

• 31 

Minus 

"3\ 

= 

AMEN 

Independent 
(37 CFR 1.16(b)) 

■ 3- 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



AMEN 

Independent ■ 

(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM 

Total 

(37 CFR 1.16(c)) 


Minus 



yiEN 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

? 1.16(d)) 


SMALL ENTITY 


OR 


CLAIMS A§ AMENDED - PART \y> ^ \ 
i^ruCA-^ (Column 1) 7> (Column 2) (C olumn 3) / 


RATE 

FEE 


$ _ 

X $ = 


X $ = 


+ $_ = 


TOTAL 


) 

SMALL ENTITY 

y RATE 

ADDI- 
TIONAL 
FEE 

x $ \ = 


X $ 


+ $ 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 


% 

OR 

x $ .= 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 

\ 

RATE 

ADDI- 
TIONAL 
FEE 

OR 



OR 

X 


OR 

+ $ 


v TOTAL 

ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ _ __ = 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $ = 


X $ 


OR 

X $ - 


+ $ 


OR 

+ $ 


TOTAL ! 
ADD'L FEE 


OR 

TOTAL | 
ADD'L FEE 



* If the entry in column 1 is less than the entry in column 2, write "0" In column 3 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
If the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3 enter "3" 
Tl . T " e 'H'Qhest Number Previously Paid For (Total or Indepe ndent) is the highest number found in the appropriate box in col umn 1 

USPTO 'SSS^ffi r '^r ffi 3 .-^ The info ™ ato * to obtain or retain a benefit by the public which is to file (and by the 

USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This collection is eslimaiprf in i a w> 7, 11 V y , . 

oXTlT^?- preparing ' and submluing the comp,eted app,lcalion form ,o lhe usp?^ 

l"X!nlnZl r n qU,re H t0 C ° mP < le . te ,hiS f ° rm and/ ° r SUQ 9 estions redudng this burden, should besenf lothe Chief nfoZS ^Offict uTpaten 
ffi ^S r Depariment f C o omme ^e. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COM™LETEC TfORMS TO ?HiS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. eu 10 rHIS 

If you need assistance in completing the form, call 1-300-PTO-9199 and select option 2. 


